Clinicopathologic correlation offive cases of cystadenomas of the liver are reported. All patients were female and radical surgical procedure, total excision or resection was performed four times, and partial excision once. In all patients the postoperative course was uneventful and they are all alive and well. Examined by conventional histological and special immuno-histochemical stains the tumors fulfilled diagnostic criteria for these rare cystic growths. The 
INTRODUCTION
.
The residual cavity was filled with omentum. Postoperatively, a prolonged abdominal discharge occurred with a drain inserted in the cavity for 10 days. The patient was discharged on the 14th postoperative day. 12 Cystectomy was performed using ultrasonic disector so that liver structures on the both liver sides were preserved intact.
The postoperative course was uneventfull and the patient was discharged from the hospital eight days after operation. 10 months after operation she was well.
Pathomorphology: The cystic wall was rather thick, interwoven with fibrous septa. Histologically, the surface of the wall was covered with mucin producing columnar epithelium spreading over collagenous tissue ( Figure 6 ). This Pathomorphology: The main characteristic of the lesion were polypoid and papillary projections in the multilocular cavity. The typical epithelial cells rested on a thin basement membrane (Figure 7) . The subepithelial stroma included focal hyaline changes, and mild inflammatory infiltrations. Necroses and haemorrhages were noted, too. The cyst was identified as biliary cystadenoma.
DISCUSSION
The majority of published cases of HBC are females 17 as in our report, where all the patients were female 25 to 61 years old. Males outnumbered females only in Japanese series21. Three of our cases were presented with upper abdominal pain or abdominal discomfort, the symptoms found also in other reported cases'2'6'7. Abdominal distress was much more expressed in the patient with cystadenocarcinoma whose pain was irradiating into back with concomitant nausea and vomiting. In one case, the cystic tumor was found just incidentally during US investigation. Three times the tumor was palpable in upper abdomen: in the case of cystadenocarcinoma Of the gall bladder (case 1) and twice in the patients where the cystic lesion was rather large (cases 3 and 5). US investigation appeared to be a reliable method to discover these tumors in our series. US revealed a cystic lesion in the liver in four of our cases, and an altered, thick-walled gallbladder in the case of cystadenocarcinoma.
Macroscopical differential diagnosis between HBC and simple cyst of the liver is not difficult with the latter not having septations, papillary projections and mucinous fluid4. Sometimes it is more difficult to distinguish HBC as well as HBCCa from hydatid cyst, abscess, haematoma, cystic hamartoma or necrotic neoplasm Because of nonspecific clinical signs and symptoms, the preoperative diagnosis depends on imaging find- ings. CT and US are both the most useful imaging methods to detect these tumors15 '7, An additional HBC was found and described in biliary tree as a separate coexisting tumor 6,7. Our case of HBCCa with mesenchymal stroma which arose in the gall bladder is a particular example of our Series. A similar case with operation has not been reported yet. The 
